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June 21, 2005 

To: 

Laura M. Schillinger - 2813 
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United States Patent and Trademark Office 

Fax No.: 

(703) 872-9306 

From: 

Michael Balconi-Lamica - 34,291 

Subject: 

10/687,271- Olubunmi Adetutu et al 
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Enclosed herewith, please find an ELECTION for filing in Ihc bclow-idcntificd application. 


§ 

< _ 

VIS MA 

X 

RKnn WITH AN -X- ARE INCLUDED: 

1 oaae Facsimile Cover Sheet 

2. 

X 

2 page Amendment 

3 ‘ 

X 

1 paqe Fee Transmittal (In duplicate) 

1 4. 

X 

1 Dace Petition for Extension of Time fin duplicate) 

Paid 

by Deposit Account: 503079 $120 


I HEREBY CERTIFY THAT THIS CORRESPONDENCE IS BEING FACSIMILE TRANSMITTED TO THE 
/ / PATENT AND/TRAbEMARK OFFI? 

ON: /CCS 

Signature 
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EXAMINER: Laura M- Schillings 

GROUP ART UNIT: 2813 

SERIAL NO.: 10/687,271 

FILED: OCTOBER 16, 2003 

INVENTOR: OLUBUNMI ADETUTU ET AL 
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FEE 

TRANSMITTAL 

Patenl fees are subject to annual revision 
| j Applicant claims small entity status. See 37 CFR ' 


lication Number 


TOTAL AMOUNT OF PAYMENT 


($) 120 


METHOD OF PAYMENT (check all that 


□ Check □ Credit card □ Money Cider 1 1 Other □ None 

| X| Deposit Account 

Deposit Account Number 503079 

Deposit Account Name FREESC ALE 


Complete if Known 


10/687,271 


October 16, 2003 


First Named Inventor I Olubunmi Adetutu etal ___ 


Laura M. Schillinaer 


2813 


SC12752TP _ 


FEE CALCULATION (continued 


3. ADDITIONAL FEES 


Examiner Name 


Group Art Unit 


Attorney Docket No 


Deposit Account Number 503079 

Deposit Account Name FREESC ALE 

SEMICONDUCTOR, INC. 

The Director ts authorized to: (c that apply) 

|'~X | Charge fee($) indicated below [ X | Credit any overpay™ 


|'~X | Charge iee(s) indicated below I X | Credit any overpayments 

fxl Charge any additional tee(s) during the pendency of this application 

1 ~| Charge fBes(s) incficatad below, except for fte Ming fee to the 
above-identified deposit account 


FEE CALCULATION 



2. EXTRA CLAIM FEES 


Total Claims 


H 

Previoaiy 

PalcT 

20 

Extra Fee from 

Claims below 

Independent Claims 

3 

Multiple Dependent 



rwi 

Large 

Entity 

Smafi 

EnlJty 


Fee 

Fee 

Fee 

Fee 


Code 


Code 

(5) 

Code 

1202 

50 

2202 

9 

1202 

1201 

200 

2201 

44 

1201 

1203 

300 

2203 

150 

1203 

1204 

B8 

2204 

44 

1204 

1205 

IB 

2205 

9 

1205 


roe raja 

Q 


Fee 

Fee 

Fee 

Fes 

Coda 

(S) 

Coda 

(?) 

1051 

130 

2051 

$5 

1052 

50 

2052 

25 

1053 

130 

1053 

130 

1512 

2520 

1312 

2S2D 

1804 

920* 

1804 

920* 

1805 

1840* 

1605 

1040- 

1251 

120 

2251 

55 

1252 

450 

2252 

215 

1253 

1020 

2253 

480 

1254 

1590 

2254 

765 

1255 

2160 

2255 

1040 

1401 

500 

2401 

170 

1402 

500 

2402 

170 

1403 

1000 

2403 

150 

1451 

1510 

1451 

1610 

1452 

500 

2452 

55 

1453 

1500 

2453 

685 

1501 

1400 

2501 

635 

1502 

490 

2502 

245 

1503 

060 

2503 

330 

1460 

130 

1460 

130 

1807 

50 

1807 

50 

1808 

180 

1606 

160 

0021 

40 

6021 

40 

1609 

790 

2609 

395 

1610 

790 

2610 

395 

Larga 

790 

2B01 

335 

Fee 




1BQ2 

900 

1802 

900 

Other fea (specify) 




Fee Description 


Examiner action 


Examiner action 


n br reply tfWl bttrth WST-ifl 


Petilion to institute a public uSG 


RcUUon to revive - un!niemlonal 


Recording each patenl assiyimarrt 

par pm*eriy {ttr*3 MmfiiJ or Fnwtef 

RItng a submission after linal 
rejection (37 CFR § 1.123(a)) 
ftr each eufdUonal invention to be 
examined (37 CFR g 1.129(b)} 
Request for Conllnued Examination 

Request Tor expedited examination 
of a design application 


SUBTOTAL (2) 

-‘or* number previously paid, if graafec For Reissue?, css above. 


SUBMITTED BY 


Name (Pmiflype) 


Michael Balconi-Lamica 


' Reduoed by Bade Filing Fee Paid 


Registration No. 34 t 291 



SUBTOTAL (3) I 


Complete (if applicable) 


(512) 996*6839 
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FEE 

TRANSMITTAL 

Patent fees are subject to annual revision 
j j Applicant daims small entity status. See 37 CFR 1.27 


TOTAL AMOUNT OF PAYMENT 


($)120 



0005/007 

w. ouiiOfir 


Complete If Known 

Application Number 

10/687,271 

Filing Date 

October 16, 2003 

First Named Inventor 

OlubunmiAdetutuetal 

Examiner Name 

Laura M. Schillinger 

Group Art Unit 

2813 


SC12752TP 


METHOD OF PAYMENT [check aU that 


□ Check □ Cred&canJ | 1 Money Onler 1 J Other □ None 

| X~| Deposit Account 


FEE CALCULATION (continue 


3. ADDITIONAL FEES 
Large Small 


Deposit Account Number 503079 

Deposit Account Name FREESCALE 

SEMICONDUCTOR, INC. 

The Director Is authorized to: (check alt that apply) 

[in Chaise lee(s) indicated batow [T] &edlt any overpayments 

| X | Charge any additional fee(s) during the pendancy of this application 

1 ~~| Charge tees(s) indicated below, except for the filing lee to the 
above- identified deposit acoounL 


FEE CALCULATION 



2. EXTRA CLAIM FEES 






Previously 

Extra Fee f ram 




PexT 

Claims below 

Total Claims 


1 1 

20 

1 = ! -A x 1 50 

Independent Claim 9 

1 1 

3 

1=1 1 x 1 200 

Multiple Dependent 



S3 

Large 

Entity 

Smal 

E/illty 


Fee 

Fee 

Fee 

Fee 


Code 

« 

CudC 

(5) 

Code 

1202 

60 

2202 

9 

1202 

1201 

200 

2201 

44 

1201 

1203 

300 

2203 

150 

1203 

1204 

oe 

2204 

44 

1204 

1205 

18 

2205 

9 

1205 


Fee 

Fee 

Fee 

Fee 

Code 

($> 

Code 

($) 

1051 

130 

2051 

65 

1062 

SO 

2062 

25 

1053 

130 

1053 

130 

1812 

252D 

1812 

?s?n 

1804 

9Z(T 

1804 

920* 

1B05 

1040* 

1805 

1840* 

1251 

120 

2251 

55 

1252 

450 

2252 

215 

1253 

1020 

2253 

400 

1254 

1590 

2294 

766 

1255 

2160 

2255 

1040 

1401 

500 

2401 

170 

1402 

500 

2402 

170 

1403 

1000 

2403 

150 

1451 

1510 

1451 

1S10 

1452 

500 

2452 

55 

W$3 

1500 

2453 

635 

TSOI 

1400 

2501 

685 

1502 

490 

2502 

245 

1503 

660 

2503 

330 

1460 

130 

1460 

130 

1B07 

50 

1807 

50 

1806 

180 

1800 

100 

0021 

40 

8021 

40 

1809 

790 

2609 

395 

1810 

790 

2810 

395 

Large 

790 

2801 

395 

Fee 

1902 

000 

1602 

900 

Other lee (spediy) 




Surchage - lata Provisional fling 


Rfiexanlnaflon 


Examiner action 


Examiner scion 


ECgnsipfl Igr rt^dy XftM) fflOnDt 


Petition to institute a potto use 


685 utility issue fee (or reissue) 


Processing fee under 3? CFR 
Submfeslon cf IDS 

Recording each patent assignment 
par property {Urrw nurtur erf 
Ring a submission after final 
rejection (37 CFR § 1.129(a)) 

For each addtiona) Invention to be 
examined (37 CFR § 1. 129(b)) 


of a design applicaUon 


SUBTOTAL (2) 

* or richer prp&xjsiypstf, if greater, For Reissue* see above. 


SUBMrTTED BY 


Name (Prtnvrype) 


Sicnalure 


Michael Balconi-Lamica 


• Reduced by Base Ring Fee Paid 


Registration No. 


SUBTOTAL (3) 


IZZI 

□ 


CZ3 



Complete (if applicable) 
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